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MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

-farm, factory, streat, office bidg., ete.}
lo.@z@a__and last saw ml-l.ve on 9,/7,/63

5:00 Arn on tha date stated above, and to the bast of my knowledge, from the causes stated.

v |Degree or title 22¢. DATE SIGNED
W&r\ M.D

10/28/63
23h. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)

(State)
10~=28=63 Ealia, Cemet Eolla, Miasourl
ADDRESS

exry
24, FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE

Geo. M. Collier, loulsiana, Mo, -2V C3 )

(Licansed Embalmer's Statemant on Reverss Side)

1957

21, | atended the decessed from.

Death occurred at

23a. BURIAL; CREMATION,
REMOVAL {Specify)

Buriel

22h. ADDRESS

122 S.3rd, Loulslana Mo.
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| hereby certify that the body whose name is recorded on; the reverse side of this certificate was embalmed by me,
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‘ Licensed Em - y‘; ’? - ' .
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" {f this body is not’embalmed, fact shoulgl-be-so-stared‘abOVf: .




